The treatment of uterine fibroids has given rise to considerable ?divergence of opinion ; on the one side we find those who declare that they are innocuous and should be left alone, and on the other those who are of opinion that they should be removed whenever found to be present. Both The first patient was a multipara, aged 53 ; she first noticed the tumour twelve months before operation. Just about the time when her periods ceased, six months later, she had an attack of hemorrhage which recurred in increasing quantity until a month before the operation, when she bled so violently that her life was in danger. The tumour then rose to just above the umbilicus, and had increased rather rapidly. Her abdomen was opened by long incision in the middle line, and the tumour felt to be free from adhesions. She was then placed in the Trendelenburg posture, the tumour brought out of the wound, the ovarian vessels and the round ligaments ligatured, and the broad ligaments cut inside the ovaries. A finger was then passed between the layers of the broad ligament across the front of the uterus, the peritoneum incised with scissors and the bladder separated ; this was repeated on the posterior wall, and the peritoneum stripped up until the line of the uterine vessels was reached, when they were ligatured in continuity and divided : the tumour and body of the uterus were then removed, and the stump trimmed to a V-shape; the cervical canal was touched with the Paquelin cautery, and the stump closed by deep continuous catgut sutures buried in their whole extent except at the edges of the stump. The peritoneal flaps were then united with fine silk, the abdominal incision closed with silkworm-gut sutures passing through the whole thickness of the wall (after first dealing with a ventral hernia). Before finally closing the wound, the abdominal cavity was irrigated with sterile salt solution, of which about a pint was allowed to remain in the cavity. The patient's convalescence was uneventful; the bowels moved after forty hours; the stitches removed on the eleventh day; and she got up 011 the eighteenth day, returning home on the twenty-eighth day after operation.
In the second case the uterine tumour was much smaller, being about the size of the fcetal head, with uniform enlargement of the corpus uteri. The same procedure was followed as in the first. It was noticed that every incision was followed by copious hemorrhage, 
